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TO: f\p&‘ndmcnl Section

Division of Corporations

DOCUMEN

TRANSMITTAL LETTER

{Name of Corporation)

suBIRCT:_(hacthiam r?/ma/ommmw//s&ocfafan
I NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

LRene FPlall”

Please retumn all correspondence conceming this matter to the following

(Name of Person)

(Name of Finn/Company)

368 C /’zm%%{j/{f fwt{ﬂ/(/[/d

{Citv/Siate and LL{S Code)

(e W-PE
M/eff/%/mﬁeacl( Fl 3347

iFor lurther ivrnation concerning s matler. picase call

_ Tren e_/o

(Name of Person}

Mailing Address

a( D61 Thdl-T7RE

{Area Code & Davtime Teléphone Number)
Enclosed is a check for $35.00 made pavable to the Florida Department of State

CRIFOGE 08 130

Amendment Section

Division of Corporations
P.O. Box 6327

allahassee, FL 32314

Street Address
Amendment Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Irene p[aﬁ’

hereby resign as_ 7 /7[}'6@/"

(Twley

. Chatham % ém,;{omm%ﬂ? A 0 cocialion ﬂb - W’WH)

{Document Number. if known)

a corporation organized under the taws of the State ol
Florida
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FILING FEE IS $35.00

Make cheeks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassce. Florda 32314



